
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

01/01/2025 10/01/2025

X

X

X

CONTAINER SOLUTIONS CASH BALANCE PLAN 003

01/01/2020

2449 BATES AVE. 
CONCORD, CA 94520

94-3322258

CONTAINER SOLUTIONS, INC.
925-363-5060

531130

X

5

0

5

0

0

Filed with authorized/valid electronic signature. 12/11/2025 DAVID HERNDON
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

X

586617

630375 0

630375 0

26024

26024

654140

2259

656399

-630375

1C 3D

X

X

X 63038

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

0

X

X

X

Q705279A
02 28 2023



Forro SSOQ-SF 
D$rtmenf oflt.,.,. Treasuiy 
Internal Revenue Setvlc$ 

Department of Labor 
Enlplqyes, B!lne!fts~rlfy:M!'rtli\l~ 

Per;sion.Senefit Guaranty Col'PO!l!tl<\n 

Short Form Annual Return/Report of Small Employe.e 
Benefit Plan 

This form is reqQired to be filed vnders~OnSc {04 atid400$ of1he Etnplpy:ee ReUrernent 
lnCQmeSecvril:y:Act. of 1974 (EiRISA), .ind sections 6057(b) and 6058(<1) of the Internal 

Revenve Coqe (the Qqqe), 

0MB NP$,.1211),c!J110 
12}0,0089 

2024 
Thi$ Form I$ Op~tn to 

Public ll'ISl)E!Ction 

For calendar plan year: 2024.odlscal plan yearheglnn!ng 01/01/2025 and ending 10/01/2025 
A This retum/rl;'lpPrl i1;1 fqr: IBJ a single-employer plan Oa multlple-employe.r plan (tiot mvltiempioyer) (Prtnsion Plan filers checking this box 

mystattach Schedule ME::P, Othlilr plans must attach a 11st ofpacticipatini, employer 
information lh accordance withthe.forrn instructions.) 

B This retum/reportjs 0 therlrstretum/report 18] the final return/report 

D J!ih arne(ldeg return/report ~a short plan yearrotum/report(less than 1.2111onths) 

C Che.ck. box lffiljog under: D Fon:n 5558 08vtomatic.exten$ion D DFVC progn;im 

D special extension.(entet description) 

0 lftheplani.$.icotlectwe1y:-barga1nedp1an,checkhere ............................................................ "' .................... ► D 
E If retroactiVel ago ted pl.an @rrnltteqb SECURE Arit.$etltion .201, check here;., ........................ ► 

Basic Plan lnformation--enter•atr requested fr1fom:iation 

1a Name of Pfilrl 
Container Solutions Cash Balance Plan 

2a ~lar1sponsor's name temploj'er, if for a sttigJe-employer plan) 
Mailing address(Jnc!Uderoom, apt, suite no. and ~treet, or P.O. Box) 
City or towr:i, state i:lr pro.vin.ce, cqvntry, and .ZIP or foreign postatci:lde !ff foreign, Ji.ee in$tntctiom1) 
Container Solutions, Inc. 

2449 Bates Ave. 

Concord CA 94520 

1.b Three-digit P!Elf nymb~r 
(PN} ► 

1c .Effective date of plan 
01/01/2020 

003 

2b Employer ldentifi90tio.n N\lm~r (E;IN.) 
94-3322258 

2c • S;ponsor's .telephone number 
925-363-5060 

531130 
3b Administrator's EIN 

3c Adtnmistr.ator's telephone number 

4 ff the .rmme ant:l/or EU'>J of th@ planc:spqnsqr or the p!.m mam.e has <::h,;1119~ !.'\Ince the !a$t return/report 4b EIN 
filed fqrthis plan, e11terttie plan l;ponsor's name,; EIN,.the plan name and the plan. num!}er from the 1------------------· 
lasrreturn/repoit. 4d PN 

a Sporisot's 11a1ne 

c Plan Name 

5a Total number of participants atthiitbeglnrd11gof the pfanyear .... , ........... , .. ,., ........... , ....... , ........... , ... , .... , ... . 

b Total nt1111ber of participants atthe.etid oMhe plan yeaL .............................. , ...................................... , 

c(t) N1,11:nperofp1;1rticipantswtth 1;1c;covnt l:;oel?ncel'}.es ot the t:Jeginnint:J of t.ti!'l planyear (only t:leffnei:i 
contributlqn plans complete this 

c(2) NumbeL9f participants with aeqount balances 1:1s 9f the end qfthe plan year (qnly defined 
contrttll.itiqn p~ns cpmplete thls millro, ...... , ...... , ......... ,,. ......... , ... ,.,, .... . 

d{1) Total numherof active. participants at the beginnfrig ofthe plan year ......... ., .................................. " ........ . 

d(2) Total num~r ofact~ pacticij:>antsaHheenq ofthe plan YM!f ,.v,H••··"•''··'······· .... , .. o,•'·'•--•············ ... ·" 
e Number Qf participants who ~mlnated employment durin9.the planyear wlth accrued ben,;,flts that 

w,;,re 5e 

Caution;. A ena • for ~t . fflln ofthl$ returntre ort wlU be asse!;Sed unless reasonable cau1W<is establl$hed, 
Under penalties ofperrtuey and other penalt1e.s setforth In lh~lnstruct\ons, t declare that l have examined thi~ retumlrepott, Jncfuding, if app1lcab1e, a Schedule 
SB or Schedule MB· completed and slsnedby an enrolled actuary, aswe.11..asthe electronic version of this retumlreport, andJo the best of my knowledge and 

• eorrect ... and.com 
David Herndon 

Date Ehtet name of indMduaf si hiA as • fa.rl administrator 

Date 

5 

0 

5 

0 

0 

l'ql'l!l)·$9!!.-$Ji~) 
v. 240311 
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Sa 
b 

Were all ofthe plan's.assets doling the ptan year invested lh ellgi))le assets? (Se.e instructions.) ................. ., ............ .,, ......... ,. ......... ,. .. . 
Are you ciaimlng a waiver of the annual examination .and report of an independent gual!fied public acccuntant (IQPA) 
under 29 CFR 2520.104-46? (See Instructions on waiver eligibility and conditions.) ......... ,. ........ ; ............... ,. ... ,, ............ " ........... ,. ........ . 

12g Yes O No 

IBJ Y~s O No 

If you answered "No" to either line .la or .line &b, the plan cannot use Fprm 5500-SF and m11st instead use Form 5500. 

C If the plan is a:defined benefit plan, is it covered under the PBGC insurancepn;igram (see ERJSAseotion 4021)? ...... ~Yes 0No D Notdl'!termined 

If "Yes" is checked, entertheMy PAA confirmation number from thePBGC premium filing for this ptan year 5 8 6 61 7. (See instructions.,) 

Financial Information 
7 Plan Assets and Liabiliti$ of Vear b End ofYeiJr 

630,375 

C Net plan assets (sµbt[act line 7b_lt,:;m !irie7a) ............................. , .. . 630,375 

8 Income, Ex nses, and Transfers for this Plan Y'jlar 

a Contributions received oneceivable from: 
1 Em lo ers ............ ,", . ., .. ,. .................... "., ................................. . 

b 

d Benefits paid (Including direct rollovers and insurance premiums 
to rovide benefits: ..................... ; ..... ,.,. .......... " ... , ........................... ,. 

e Certain dl'!emed and/or cqrrective distributions (see instructions). 

f Admlnlslrative service tovidets salaries,. fees, corn missions ...... 

Other .expenses ............................................................................. . 

h Total expl'!nses (add.lines Bd, 8e, 8f, an<:l Bg ............................. ..,. 

i Net income loss {subtract line 81:1 from.llne 8c ................... .,. ...... . 

1 Transfers to {from) sthe plan (see Instructions) .............................. . 

Plan Ctlaracterlstics 
If the plan provides pension benefits, enter tile applicable, pension feii!ture .codes from the List of Plan Characteristic Codes In the instructions: 
lC 3D 

lf the plan provides welfare benefits, enter the.applicable welfare feature codes from the Ustof Plan Characteristic Codes in the instructlons: 

a Was there a failure to'lrtinsmit tMhe plan any participant contributions within ttte time period 
described in 29 CFR 2$10.3-102? Cont1ntJe to answer "Yes" fur any prior year failures until fully 
corrected', (See i0$tfJJcticms. and OOL's Voluntary Fiducfary;,Correction Program), ............ .,, ....... .. 

b were ttteri:l any nonexempt transactions. with tiny party-in-interest? (Do hot include transactions 
reported on !ine 10a.) .• ,., ....... , ••..•• ,., ...... ·"-······,········• .. .,«•• .. ,·,..+•"················ .. ·········:· .. ·'·•· .. ·•· ........ , .. 

toa 

10b 

Y'I$ No Arnou.nt 

X 

X 

0 

0 

10¢ X 63,038 

d Did the p!an have a Joss, whether or not reimbursed by the plan's fidelity bond, that was caused 
by fratJd.ord!shones ? ,.,,. ........................................... , .. , .............. ,, ......... ,. ................................... . 

e Were any fees or commissions paid to any brokers. agents, or other persons by an insurance 
earner, insuranoe service, or other organiz,ation that provides some or all of the benefits under 
the plan? ($~e iiilitti.ietfohlit ... , .... ,, .. , ..... , .... , ..... ,, ... fr ... ",,, ............ , .•• , .•••••••. , ............... ,.,,. ................ , .••. 

f Has the plan failed toptovide any .benefit when due under the plan? ........................................... . 

g Did the plan have any participant loans? (lf'''Yes,• enter arnoun~.as <1tw~ar-end.) ...... ,, ...... , ....... , .. 

h If this is an lndMtlual account plan, was there a blackout p.eriod? (See instructions and 29 CFR 
2520.101-3) .. , ... '·<·'"••'; ... J.'".-,) .•···· ........... •••• ............................. ., ...... , ............................. •• 
If 10h was an$Wered "Yes," check the box if you either provided. the requited notice or one.of the 
exceptions.to providing the notlceapp!ied under 29 CFR 2520.101-3 ............... ., ........................... . 

10d X 

1oe X 

10f X 

10g X 

10h X 

101 



Pe,11,$ion •Fonding c.ompllance 
11 Is th1$ ·El defined•benefitplan subje.ct to rninimunifunding requirements? (If "Y~s,'' see im1tructions and compl~te Sl:ihedule SB 

(Form /JliOQ). . .-.d Jines 11\~tand b belPWJ If this I$ a defined .oontrlbutiQn pension plan, leave line tt bl1:1nk and .. c;pmpl.ete line 12 
below.,.,., .. .c·. ····• ,>Y>."'+ ".•·--•»<•· ,.,\." (.•• , .............. ·, .• , ····•·····'"·•.d ...• ,x, ......... ·•.'••· 

a Enter the unpaid m.lnlrnurnrequlred contrib@ons fon:111 years from Scliedrlle SB (Form 5$00 . une40 ...... ,, ..•.... ,. '' 11a 

b PBGC missed contdbullon reforting require~en1$:fftheplah Is covered by PBGO and tlie amount reported on line 11 a is greatetthan $0, has PE!GO 
been notified as required by ERfSA,sections 4043(c)(5)and/or 303(k)(4)?0hec.ktheapp!ic:ableb0it 

□. ves . 
• ' D No. Reportlng Wl:1$ waived under 21:H;)FR 4043.25(c)(2) because contributions equal \o or exc.eeding the unpaid. minimum re.quited contnbutioo 

D 
were made by the a.0th day after the due date, 
No, The 30..day period refeteflceli ih 29 CFR 4043.25{c){2J has not yet ended, and.the spOhsor .intends to:rnake a contribution equaLto or 

excl:!eding the unpaid minimum requitl:!d oontributlonby. the 30th day after the due date. D No. Clfher.Ptovide explanation ____________________________________ _ 

12 Is this a de1inl:!1:l:¢:Pl'ltl'ibt1tiof1 plan subjectto the mihli'll!Jm ft1nding requirements Of!ili!¢tiqn 412 of tt:ie QQdti or secti.()11.:302 of 
ERISA?·_,ys,c'i(f. ... ,>"< .... · , .v:,fF%J ..,,,,, /•Y.••.J .. .< nL :: .... • , •... " > .[ ,• ...... ' .••• , ;, .. ,\,A.,,·· 1. < ••. ,,:,n,,. c .. : •... 
(If ''Yes,'! oorriplete !il"le 12a orjines 12b; 120, 12d, and t2e below, as applicable.} If thisls a defined benefit pensi.on plan, leave 
line 12 blank' and lX:im .• 1ete l.ine 11 above,. 

a If a waiver cifthe minimum fundihf. standard .fora prior year is being amortized in this plan year, see i.nstructions, ahd enter the date ofthe lettetruling 
9rant1niattteiwalver ....... ,.,,,, ... , ... ,,,.,, ........... ,,,.,-,, ..... ,,.,, ... , .. , .. s- •••.• ,., .. ,,, •• :,··•····•'H'·••p••··:·•·····•··:· ...................... Month oax Year 

12c 

d Subtrac.t the amount in tine 12c: l'tom..theamouotin line 12b. Enter the result (enter a minus sign to .the left ofa 
n.·. atl'vi:i amoun , .......... , ..... , .. ., .. ,,.w••··············· .. ···•· .. ···· ...... " .... ., ... , ...................... ,.,., ................................ , ............ , ......... ,.,, .... . 

12d 

e Will the minimum funding amount repodaci on line t2d be met by the funding deaailne'? ,,. ..................... , . ., .............. .. 0¥e$ 0Wo □ NIA 

Plan Terminations and Transfers ofAssets 

b Were all the plea auets diatrjb11ted to participants or beneficiaries, transferred to another plan, or brought undet the 
contrel of the PBGC'? ............ , ........ ·, .............. .; ....................................................................................... ,· ......................................... ,, .. ,. 

c If; <Mins tt/i$ plan year, any ~$sttts i:>t l!al:\Uitle~ were t¥.in$.fe~Jr9rn this plan tp anotherp1atl($), !c:leniif'Y the ptai,.(sJt6 
\Nhic:h assets or Uabilitles were transferred, rsee instructions.I 

0 

14a D®s the plan sati&jy ··the co~~aij~ aruj,pondiscrimlnation ~<1sts of Code sections 4t0(b) and 401 (a)( 4) by comblnil'lf) this pl,3,11 wtth any otherplans un~r •• 
tht,i ~rmi$si11e 1:1ggrega_ti.on mte~1 D \fes IBI No 

141:> If this.I$ a Gode s~tioo,401{1<:}pt;,m,l'.;tlec~ ill \'>01<-esthat.app!y to !ndlc;ate how tile p~n is in~nd~d tQ satisfy the nQndisc;riminatio.11 requirements for 
ernpl(?-yee qefem11!s aod empJpyermatclJing contritmtlQns taa ~pplic;able) under Code l'iElcti.Olls 401 {k}(3}and401 . .(m}(2J, 

0. Deslgo,\>ased $afe harbor!"llethod 

D "Ptlor year• ADP test 

0 "Currentyear" APP:test 

@N(A 

15 lrthe plan sponsorl~ an adopter Qfa pre.;appto11ed plan that received a fa\iorabJeJRS Opinfon Lefter, enter the date of the :Opinion Letter O 2 / 2 8 / 2 O 2 3 
(1\11MlDD.f¥YY)1and ttle Opinion Uitter serial number Q 7 o 5 2 7 9 a . 


